
FEE: A fee of $200.00 in the form of a check or money order made payable to the West Virginia Preneed

Burial Regulation Fund, must be attached.

1 . Funeral Home Name:                                                                                                                         

Corporate ow ner:                                                                                                                             

If  a subsidiary  corporat ion,  prov ide name and address of  parent  corporat ion

                                                                                                                                           

                                                                                                                                           

Cert if icate Holder’ s COA  No.                                                     FEIN NO.___________________________

M ailing address:                                                                                                                                

 

Business locat ion:                                                                                                                              

Cit y                                                             County                                       State                Zip        

Business Telephone:                                                       Business Fax :                                             

Licensee in Charge                                                                         

NOTE: If you operate more than one location you must submit a renewal application for each location

and  pay the $200.00 fee for each location.

2 . List  below  the names and addresses of  t he corporate of f icers, directors, employees and/or partners ow ning

10%  or more interest  in t he funeral home or corporate ow ner.   If additional space is needed, attach separate sheet:

Name Tit le A ddress

                                                                                                                                                      

                                                                                                                                                      

       

                                                                                                                                                      

Has the applicant  or any partner,  of f icer,  director or employee been conv icted of  a felony?                

Has t he applicant  or any part ner,  of f icer or employee been conv icted of  a crime in any jurisdict ion w hich relates

to the sale of  preneed burial cont ract s?                 

Has the applicant  or any partner,  of f icer or director f iled bankrupt cy?                 

Has the applicant  or any partner, of f icer or director been convicted of  a crime in any jurisdict ion relat ing to the

sale of  preneed funeral cont ract s?                  .

PLEASE CONTINUE TO THE NEXT PAGE

WEST VIRGINIA OFFICE OF THE ATTORNEY GENERAL

CONSUMER PROTECTION & ANTITRUST DIVISION

P.O. Box 1789

Charleston, WV  25326-1789

Telephone:  (304) 558-8986 or (800) 368-8808

FUNERAL HOME/CEMETERY  RENEWAL FORM
CERTIFICATE OF AUTHORITY TO PROVIDE PRENEED FUNERAL CONTRACTS

(As required under West Virginia Code, Chapter 47, Article 14)



 

Has t he applicant ,   or any part ner,  of f icer or director ever had any  cert if icat e of  authorit y  or license to sell

preneed funeral cont ract s revoked, suspended or otherw ise acted against ,  including denial of  licensure, by  a

licensing authorit y  of  another jurisdict ion?                     

If  you answ ered “ yes”  t o any of  t he above, at t ach a w rit t en statement  giv ing complete details.

3 . AGENTS AND EM PLOYEES:   No cert if icate holder,  agent  or employee, may of f er f or sale or sell preneed funeral

cont ract s in t he State of  W est  V irginia w it hout  a license for such purpose.

Prov ide t he names and address of  any persons w ho w ill sell preneed funeral cont ract s for t he applicant .   If

addit ional space is needed, at t ach a separate list .

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

4 . DISPOSITION OF FUNDS:  Prov ide the name and address of  every  f inancial inst it ut ion or insurance company

w here funds collec t ed on preneed funeral cont racts are deposit ed. If  addit ional space is needed, at t ach a

separate list .

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

AFFIRM ATION FOR CORPORATION

I hereby cert if y  t hat  t his applicat ion contains t rue and accurate statements and that  I have prov ided all t he

informat ion request ed in complete and accurat e detail.   I cert if y  t hat  all business w ill be conducted in conform it y

w ith W . Va. Code, Chapter 47 , A rt ic le 14 , t it led PRENEED FUNERA L CONTRA CTS A CT, and the Regulat ion

implement ing the A ct ,  t he terms of  w hich it  is f urther cert if ied that  t he applicant  is f amiliar.

By:___________________________________________________________________

(President )

By:___________________________________________________________________

(Secretary)

By:___________________________________________________________________    

                         (Licensee in Charge)

Taken, subscribed and sw orn to before me this ______day of  ______________________________, _______________

M y Commission Expires:_________________________________________________________________________________

_____________________________________________________________

              NOTA RY PUBLIC

(Notary  Seal)

PLEASE CONTINUE TO THE NEXT PAGE

(Corporate Seal)



AFFIRM ATION FOR INDIV IDUAL OR PARTNERSHIP AND LICENSEE IN CHARGE

I hereby cert if y  t hat  t his applicat ion contains t rue and accurate statements and that  I have prov ided all t he

informat ion request ed in complete and accurat e detail.   I cert if y  t hat  all business w ill be conducted in conform it y

w ith W . Va. Code, Chapter 47 , A rt ic le 14 , t it led PRENEED FUNERA L CONTRA CTS A CT, and the Regulat ion

implement ing the A ct ,  t he terms of  w hich it  is f urther cert if ied that  t he applicant  is f amiliar.

___________________________________________     __________________________________________

Tit le:______________________________________   Tit le:_____________________________________

__________________________________________

                  Licensee in Charge

Taken, subscribed and sw orn to before me this ______day of  ______________________________, _______________

M y Commission Expires:_________________________________________________________________________________

_____________________________________________________________

              NOTA RY PUBLIC

(Notary  Seal)

This renewal application MUST be accompanied by a fee of $200.00 in the form of a check or money order

 made payable to the West Virginia Preneed Burial Regulation Fund.

Return this Renewal Form and Fees to:

WEST VIRGINIA OFFICE OF THE ATTORNEY GENERAL

CONSUMER PROTECTION & ANTITRUST DIVISION

P.O. Box 1789

Charleston, WV  25326-1789

Revised:  September 8, 2005

West Virginia Office of the Attorney General
FUNERAL HOME/CEMETERY RENEWAL FOR CERTIFICATE OF AUTHORITY TO PROVIDE PRENEED FUNERAL CONTRACTS

END


	Page 1
	Page 2
	Page 3

